was found in 10 (40%), isolated rupture of the IML was found in 2 (8%). Combined rupture of the AOL and IML was found in 2 (8%) and combined rupture of the DRL and IML in 4 (16%) joints. The mean metacarpal displacement due to isolated rupture of the ligaments was DRL 17 mm (P = .006), AOL 11 mm, POL 0.5 mm, and IML 0.4 mm. We found 2 cases OA stage I, 7 cases OA stage II (1 IIa, 3 lib, and 3 IIc), 9 OA stage III, and 7 OA stage IV. There was a relationship between the presence of a tear in the DRL and the presence of OA in the radial quadrants (P = .032). Conclusion: These observations suggest a translation of metacarpal on trapezium in the production of arthritic lesions and support a hypothesis that pathologic joint instability could be a cause of CMC OA. This study suggests that repairing the DRL during ligament reconstruction of the CMC joint should be considered.
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Revision Arthroplasty of the Wrist

Per Fischer 1 , Kurt Pettersson 1 , and Marcus Sagerfors 1 1 University Hospital of Örebro, Sweden
Purpose: Management of failed total wrist arthroplasty (TWA) can be challenging, and treatment options include salvage arthrodesis or revision arthroplasty. To our knowledge, there are no previously published series on this subject. The aim of the study was to report outcome after revision arthroplasty of the wrist operated at a Swedish referral center. Methods: A cohort of 18 consecutive revision TWAs was evaluated preoperatively, 1 and 5 years postoperatively. Indication for revision arthroplasty was failed TWA. The operations were performed between 2003 and 2015. The primary endpoint was implant survivorship. Secondary outcome measures included visual analogue scale (VAS) pain scores, range of motion, hand grip strength, and functional scoring with Canadian Occupational Performance Measure (COPM). Results: Of the 18 revision cases, 4 were revised after a mean of 4.5 years (range, 3-5 years). Mean follow-up was 6.1 years (range, 1-12 years). Synthetic bone graft was used in 9 cases, allogenous corticocancellous bone graft in 1 case, and cement in 6 cases. Of the revised cases, 1 TWA was removed because of infection and 3 cases underwent total wrist arthrodesis. Range of motion and grip strength was preserved compared with preoperative results. VAS pain score at rest and in activity decreased considerably 1 year (0 at rest; 2.4 in activity) and 5 years postoperative (0.1 at rest; 1.1 in activity) compared with preoperative results (1.5 at rest; 3.8 in activity). COPM performance and satisfaction were improved considerably 1 year (5.9 performance; 6.6 satisfaction) and 5 years postoperative (4.1 performance; 4.3 satisfaction) compared with preoperative results (3.5 performance; 3.1 satisfaction). Conclusion: Revision arthroplasty of the wrist is a motion preserving option to wrist arthrodesis in the management of failed TWA. Good functional outcome can be achieved in selected cases.
ECRL Suspension as a Revision Procedure in Failed Resection Arthroplasty of the First Carpometacarpal (CMC-I) Joint
Wolfram Heitzmann 1 and Jörg van Schoonhoven 1 Objective: Resection arthroplasty (RSA) is the standard procedure for first carpometacarpal (CMC-I) joint arthritis and gives excellent results in 95% of patients. There are several reasons explaining the 5% unsatisfying results. To the best of our knowledge, there is no report in the literature concerning revision procedures in failed RSA. The purpose of this retrospective study was to investigate the outcome after extensor carpi radialis longus (ECRL) suspension as a revision procedure in patients with persistent pain due to proximalization and bony impingement of the base of the first metacarpal and the base of the second metacarpal bone and/or the distal scaphoid. Methods: Between 2002 and 2013, 3429 patients with CMC-I arthritis underwent an RSA using the abductor pollicis longus (APL) tendon in our clinic. In the same period of time, we performed 128 revision procedures due to persistent pain following an RSA. Twenty-one of these patients with a mean age of 59 years (range, 51-70 years) demonstrated a proximalization and bony impingement. In these cases, we performed a revision suspension using half of the ECRL tendon. After an average follow-up of 4 years, 15 patients (13 female, 2 male) were available for a clinical and radiological follow-up examination, including range of motion (Kapandji-Score), grip and pinch strength, as well as several clinical tests (eg, grind test). Mayo Wrist Score (MWS) as well as DASH score and patient's pain (visual analogue scale [VAS], 0-10) were evaluated. Standard radiographs of the wrist and the thumb in two planes were obtained. One of the 6 patients who could not be included in the follow up died, another refused follow-up due to total well-being and 4 patients moved and could not be located. Results: The time between RSA and revision averaged 2 years (range, 1-7 years). Clinical examination showed a positive grind test in 4 patients, and 11 patients remained free of pain. Eleven patients showed full opposition, and 4 patients showed mild restriction of opposition. The Kapandji score averaged 9.4 (range, 8-10), pinch strength averaged 76% of the opposite side. Postoperative MWS was 67, and DASH score was 39 points, whereas MWS was 37 preoperatively. Postoperative pain on VAS was 3 at rest and 5 with activity, whereas it was 8 at rest and 9 with activity previous to revision. Thirteen patients reported major improvement and 2 reported unchanged pain postoperatively. Fourteen patients were satisfied with the final result and would have the same procedure. Radiological evaluation showed a significant improvement in proximalization postoperatively. Twelve patients resumed the original employment, 10 of them performing heavy manual labor. Conclusion: These findings show that ECRL tendon suspension after previous RSA leads to a significant clinical improvement. The operation appears to be an effective revision procedure for patients with persistent pain due to proximalization of the first metacarpal bone and bony impingement following RSA.
Total Joint Replacement of the Trapeziometacarpal Joint: Minimum 5 Years of Follow-up Lyudmil Simeonov 1 and Johanna Jacobson-Petrov 1 1 University Hospital for Emergency Medicine, Sofia, Bulgaria
Objective: Total joint arthroplasty of the trapeziometacarpal (TMC) joint is an option for the treatment of degenerative or posttraumatic osteoarthritis (OA) of the thumb. The purpose of this study is to analyze, retrospectively, results over 5 years for patients with OA of the TMC joint treated by arthroplasty with prosthesis. Materials and Methods: Fourteen patients (13 female and 1 male) with OA of the TMC were treated surgically by 1 surgeon from 2000 to 2011. The average age of the patients was 68 years; the youngest was 56 years. Indications for surgery were severe pain, loss of pinch strength, diminished thumb motion, and deformity (Eaton and Littler stages III and IV). Contraindications were history of acute or chronic infection, pantrapezial arthritis, and scaphotrapezial arthritis. The TMC joint of all patients were totally replaced by the "Mathys" cementless bipolar prosthesis. The postoperative care included 3 weeks immobilization of the thumb followed by a rehabilitation program. The average follow-up time was 60 weeks. All patients were evaluated by objective and subjective parameters. Objective assessment included range of motion at the TMC joint (flexion-extension, abduction-adduction, and opposition), grip and pinch strength (tip pinch and key pinch), and loosening. Subjective assessment was pain related to activity of daily living and patient satisfaction after surgery. The residual pain was assessed by visual analogue scale (VAS). Radiographic follow-up included evaluation for migration and loosening of the stem and cup, and joint subluxation as defined by Wachtl. Results: The average range of motion for the TMC joint was 90% when compared with the contralateral side. Power of oppositional pinch was average 4.8 kg (88% of the contralateral hand), tip pinch was 5.6 kg (91% of contralateral hand), and key pinch was 6.2 kg (90% of contralateral hand). Ten patients were free of pain, 3 patients reported mild pain after heavy work (2 of 10 of VAS). Only 1 patient complained of prolonged pain (4 of 10 of VAS) due to the development of trapezoid arthritis. He was successfully treated with a cortisone injection. Osteolysis developed around the 2 cups and the 3 stems of the implants. One patient had posttraumatic loosening of the stem which was revised and tightened. There were no radiological signs of subluxation or periprosthetic fractures. The first 2 patients in this study were surgically treated 16 years ago, and they currently actively work with no complaints or complications. Conclusions: Data from our study with a minimum of 5 years of follow-up demonstrate that patients have excellent, pain-free range of motion, with no significant radiologic signs of implant loosening, periprosthetic osteolysis, or complications. In 1 case of stem loosening, the implant's design allowed retightening of the central screw of the stem without requiring replacement with a new one. Total joint arthroplasty with prosthesis is a promising option for long-term restoration of the stability and mobility in a compromised TMC joint.
Treatment of Symptomatic Distal Interphalangeal Joint Arthritis: Is Fusion Necessary? Our Review of Open Cheilectomy
Loukia K. Papatheodorou 1 , Edward Lin 1 , and Dean G. Sotereanos 1 Objective/Hypothesis: Arthritis at the distal interphalangeal (DIP) joint often results in pain and deformity. Arthrodesis of the DIP joint is commonly performed for symptomatic arthritis that has not responded adequately to nonoperative treatment. Although a variety of techniques have been described for DIP joint arthrodesis, the end result is a motionless joint. DIP fusion also carries the risk of malunion, nonunion, and implant-related complications. We hypothesize that an alternative technique involving an open dorsal cheilectomy and DIP joint debridement would result in adequate pain relief and cosmesis, while preserving joint motion and avoiding the potential complications associated with DIP arthrodesis. We present our experience with 78 patients with symptomatic osteoarthritis of the DIP joint who underwent an open dorsal cheilectomy and debridement of the DIP joint. Materials and Methods: There were 70 women and 8 men with a mean age of 64 years (range, 52-74 years) at the time of the surgery. The dominant hand was involved in 59 patients. The most common fingers were the middle (36 patients) and index (33 patients). Preoperative
